A survey of dependency levels was carried out in 1985 and 1989 in 41 residents of old peoples homes and 25 patients in geriatric continuing care wards. There was an increase in all levels of dependency for those in both types of care. In the hospital patients surveyed in 1985, mortality was greatest in the most dependent, particularly those with impaired mental function. There was a positive correlation between length ofsurvival and mental function. The results of this study emphasise the important role of dementia in the health and survival of old people.
INTRODUCTION
In order to plan for the needs of elderly people in the future it is not only necessary to predict the number of people in the oldest age groups but also to examine how the most dependent of old people make use of institutional care.1 This study measured the changes in dependency levels that occurred over a four year period in a group of elderly people who were in residential or hospital care, and related these changes to survival. The results emphasise the importance of impaired mental function in prognosis.
METHODS
In 1985 the disability level of all the residents of the residential homes and continuing care wards in the South Belfast district was measured2 using the survey questionnaire of the Clifton Assessment Procedure for the Elderly (CAPE).3 The questionnaire comprises 12 questions on information/orientation (1/0) and six questions relating to physical disability (Pd). The survey score is calculated by substracting the Pd from the I/O score and applying the result to a five point dependency grading system. In this system each subject is assigned a disability score from A (independent) to E (most dependent). A further survey, using the same methods, took place in these institutions in 1989. 4 It was therefore possible to compare the results for those who were resident on both occasions, and to assess the predictive value of the 1985 measurements on survival. Statistical analysis: after testing for skewness the samples were analysed using an independent samples t-test which compared the measurements between the outcome groups. A two-tailed t-test was used to examine the relationship between total dependency score and length of survival.
RESULTS
Sixty six subjects were tested in both 1985 and 1989, 41 in residential accommodation (15 men, mean age 73 -1, range 62 -83 and 26 women, mean age 81 -6, range 66-94), and 25 in the geriatric medical unit (5 men, mean age 79-4, range 74-83 and 20 women, mean age 81-0, range 72-92). In each case there was a significant decrease in the level of information/orientation, increase in physical disability, worsening of mobility and continence, and an increase in the total disability score. Thus, over a four year period there was a significant increase in dependency in the residents of both institutions (Table) . The Ulster Medical Journal score was broken down to its two components, the information/orientation score was positively correlated with length of survival (r = 0 328, p = 0 007), (Figure) whereas there was no significant relationship between the physical disability score and length of survival. Age and sex were not related to survival or length of stay. 
